Introduction
Patient satisfaction in emergency departments (EDs) needs to be addressed according to health care reform (1) . Improving satisfaction of emergency services represents an opportunity to reduce the occurrence of costly ED return visits and to increase continuity and satisfaction of care (2) . Patients who are satisfied with ED care have greater intentions to return to the same ED, and are less likely to have complaints or to initiate lawsuits (3).
Patient's satisfaction is the difference between a patient's perception and expectation. Changes in wait experience decrease the perceived waiting times without a change in actual waiting times. Patients arrive with expectations around the component of care such as waiting times or overall time in the ED. These are affected by individualspecific, pre-encounter, and intra-encounter factors. The factors can be managed during the care process to improve patient's satisfaction when they are identified (4) . The fundamental challenges of hospital emergencies' satisfaction are the high left-without-treatment, the prolonged time-to-provider and lengthof-stay (5) .Time-to-provider is defined as the time from initial triage to initial provider evaluation. LWOT patients are defined as those who are initially triaged but were unable to be evaluated by a provider because they have left the ED. LOS is defined as time from initial triage to the time of final ED disposition, either discharge or admission (6) . Patients who leave without treatment are at risk for worsening morbidity and mortality due to delay in diagnosis and treatment of their current conditions (7) . In addition, high time-to-provider, LWOT and LOS negatively affect several domains of quality such as timeliness, safety, and patient centeredness (8) . In addition to the impact on quality, they are directly associated with lost hospital revenues (9) . The impact on quality and finances has led many emergency managers to pay increasing attention to this metrics (7) . Although the link between LOS, time-to-provider and other factors with satisfaction were separately published in many studies, none of them concurrently assesses the effect of time-to-provider, LWOT, LOS and other factors on satisfaction and its domains. It was not examined on satisfaction of staff ignore clinical services, separately. It does not clarify whether time-to-provider, LWOT and LOS affect satisfaction in addition to other factors or not. The aim of this research was to identify the effect of time-to-provider, LWOT and LOS on patient satisfaction in training hospitals.
Materials and Methods
In this descriptive-analytical and cross-sectional study, the statistical population was patients of selected hospitals in Tehran and Shahid Beheshti University of Medical Sciences' ED, Tehran, Iran in 2014. The favorable perception of satisfaction, maximum deviation and confidence interval were respectively considered 50%, 5% and 95% for maximizing the sample size. It was calculated by following formula for each university: . The five-level Likert scale was employed for the responses: strongly disagree (1 score), disagree (2 score), neither (3 score), agree (4 score) and strongly agree (5 score). The demographic characteristics, medical information, time-to-provider, length-of-stay, left-without-treatment and phone numbers were retrospectively obtained from medical records of patients attending in EDs from April 2013 to January 2014. The records were randomly selected. Satisfaction survey was conducted by telephone contacts from July to December 2014. If there were not any of this information, the patient was excluded from study. The response rate was 97.66% (750 patients). The questionnaire was handed to some experts in order to revise it. The reliability was tested on 50 patients. The Cronbach's alpha was calculated 0.87. We prepared the final questionnaire after altering some questions and eliminating irrelevant questions. It was analyzed by SPSS and descriptive statistics (Chicago, IL, USA), simple logistic regression, multiple logistic regression, simple linear regression and multiple linear regression. 
Results
The attendants' demographic characteristics were as follows: 57.3% women, 56.8% older than 45, 63.1% covered by social insurance, 92.7% urban, 56% married, 58.7% lower than high school and 68.4% covered by coinsurance. The payment was higher at Shahid Beheshti University. The most of payments was the mixture of out-of-pocket and insurance. The satisfaction was higher in all domains at Tehran University with the exception of managing proceedings. The mean of time to provider was 18.1 minutes (SD=0.12). The proportion of time-to-provider lower than 15 minutes was 92.8%. The proportion of LWOT was 3.9%. The mean of length-of-stay was 202 minutes (SD=10). The proportion of LOS lower than 360 minutes was 90.3%. The contributory factors of them were:
 
Discussion
Patient satisfaction has long been a challenge in ED. The aim of this research was to identify the effect of time-to-provider, left-without-treatment and length-of-stay on patient satisfaction in training hospitals. The mean of time-to-provider was 18.1 minutes. The proportion of time-to-provider lower than 15 minutes was 92.8%. Time-to-provider affects satisfaction of these domains: admission, guardians, nursing care and managing proceedings. Despite an 11% increase in daily patient volume in 2010, analysis of time-to-provider pre-ED redesign and post-ED redesign implementation revealed a mean of 126.7 minutes in 2009 vs. a mean of 26.3 minutes in 2010 (11) .Time-to-provider was 14 minutes (12). Arli et al. implied increasing period before first emergency intervention leads to dissatisfaction. The characteristic need of an ED patient is receive service within a short period. Managers must create policies and practices that allow emergency interventions to occur as soon as possible upon patient arrival (13) . The proportion of LWOT was 3.9%. LWOT do not affect patient satisfaction and its domains. The proportion of patients who left without treatment decreased. The proportion of LWOT during the 2009 study period was 8.7%, compared to 0.2% in the 2010 study period (11) . More patients choose to leave ED without medical treatment (14) . Leftwithout treatment rate was 5% during the study (12) . The mean of LOS was 202 minutes. The proportion of LOS lower than 6 hours was 90.3%. LOS affects satisfaction of these domains: diagnosis proceedings, admission and guardians. ALOS in 2009 was 5.5 hours and 3.6 hours in 2010, reflecting a mean reduction in ALOS of 1.9 hour (11). Colligan et al. reported length-of-stay was 238 minutes (12) . The proportion of patients seen and treated within 4 hours improved from 83.9% to 96.3% (15) . Adjusted total length-of-stay from 2003 to 2006 increased by 8.6 minutes for all patients. The introduction of a time target reduced the proportion of patients staying greater than 6 hours (15) . Increased LOS has been associated with negative outcomes such as decreased satisfaction (16) . This single study was initiated in response to specific issues concerning patient health care delivery such as time-to-provider, LWOT and LOS. The results must be cautiously generalized to other institutions.
Conclusion
Increasing time-to-provider and length-of-stay sometimes lead into dissatisfaction. But it doesn't often occur. Patients, who refer into ED of training hospitals, will to pay lower direct costs such as out-of-pocket or receive free services. They are aware that realizing this willingness requires into undergoing prolonged waiting times. Because they are enforced to pay more indirect costs such as waiting time. Therefore, this awareness could decrease patient dissatisfaction in some performance domains. On the other hand, Time-to-provider and LOS aren't exclusive contributory factors that could affect satisfaction of these domains. on the other hand, it is fault to exclusively considering to time factor in order to increase satisfaction. It is necessary to consider to other contributory factors, concurrently. Achieving patient satisfaction in various domains isn't only provided with decreasing LWOT, time-to-provider and LOS.
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